2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015879

1. Entity Name

HOLIDAYS OF JACKSONVILLE, INC.

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90008 029 ***150.00

Principal Place of Business Mailing Address
-2 WELLS ROAD P.0. BOX 1704
IACYENNVILIE F| 32073 JACKSONVILLE FL 32245-7094
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 608 Applied For
59.342 9 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MICHAELS, ARNOLD J
8873-BELLE RIYEBLVD

Street Address (P.O. Box Number is Not Acceptable)

JAGKSONVLLE-FE-52256- 1970 ljel/s Joms

* Tk i lfe FL | 2200

2. The above named enf)

BT fie

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lo UHE

Y-g o0

Z,
Signatmef@ﬁgﬁ:rintad nama of ragistered agent and title if applicable. (NOTE: Registered Agent sighalure required when remnstanng) DATE

9. This Corporatic;n is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will.be $550.00

(See criteria on back) d Make Check Payable to Department of State

10. Election Campeign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS .,

- VP . [E,Defete
. POWELL, WANDA '
weeeooecen | 3147 ANNISTON RD
sr-2 JACKSONVILLE FL 32248

TITLE

NAME

STREET AGDRESS
CITy-5T-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change

[C] Addition

P [J Deleie
MICHAELS, ARNOLD J

~ - woovre | 8873 BELLE RIVE BLVD

TITLE

NAME

STREET ADDRESS
Gy - 5T-2p

37 Change

[ Addition

sze | JACKSONVILLE-FL 32246 -
- ] ‘ O Delete L
NAME
STREET ADDRESS

CITY -51-7IF

- annnren

ST-2R

7 Change

[ Aqdition

i/ O petete TITLE
NAME
STREET ADDRESS

CITY-5T1-ZP

annnron

eT e
-

O change

[ Adgdition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Delete

annucon

[ Change

] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

[J pelete

(] Change

[ Addltion

| hereby certify that the informatigh supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sup
of the corporation or the recejief
changed, or on an attachmeg g5 i “’ “gempawored. Fhi)

pigmantal repert,

s true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s ATURE: A / G WARIZD H-Y-ou

¥this report as required by Chaptgr 607, Florida Staxtes; aid that my name appears in Block 11 or Block 12 if
; /f/f/m:c?aei |
SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



